Hyperhomocysteinemia can predict the severity of white matter hyperintensities in elderly lacunar infarction patients.
Background and Purpose-Hyperhomocysteinemia (Hhcy) is a risk factor for stroke. Several studies have demonstrated that Hhcy was more closely linked to small vessel occlusive disease and white matter hyperintensities (WMH) in general and elderly population. Studies on WMH and homocysteine in elderly subjects are rare, and the results were inconsistent. Our study aimed to investigate the relationship between the serum homocysteine (HCY) and the severity of WMH in elderly lacunar stroke patients.Methods-Consecutive elderly (≥60 years old) lacunar infarction patients were recruited in this cross-sectional study. All patients were divided into two groups according to periventricular WMH (PVWMH) and deep WMH (DWMH) Fazekas scores. Patients with a Fazekas score (PVWMH or DWMH) of 0, 1, 2 were in mild-moderate group and 3 were in severe group. Vascular risk factors and clinical features were compared between these two groups. Multiple logistic regression analysis was used to determine the relationship between severity of WMH and vascular risk factors.Results-A total of 587 participants aged 60-95 years were enrolled. Patients with severe PVWMH (n = 178) had higher age (P = 0.030) and higher incidence of stroke history (P＜0.001) than those in mild-moderate group. The level of serum HCY was significantly higher in patients with severe PVWMH (P＝0.002). Patients with severe DWMH (n = 142) had higher age (P＜0.001) and often had a history of stroke (P＜0.001). The level of HCY was higher in patients with severe degree of DWMH, but had no significance (P＝0.153). Multivariable logistic regression analyses showed Hhcy were independently associated with severe PVWMH after adjusted for age and vascular risk factors (P＝0.014).Conclusions-Hhcy was independently associated with severe PVWMH of elderly lacunar stroke patients, but not DWMH.